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nintended Consequences of Smoke-Free Bar
olicies for Low-SES Women in Three
alifornia Counties

oland S. Moore, PhD, Rachelle M. Annechino, BA, Juliet P. Lee, PhD

ackground: To amplify earlier studies of unintended consequences of public policies, this article
illustrates both negative and positive unanticipated consequences of smoke-free workplace
policies in California bars for women of low SES.

ethods: The article relies on thematic analysis in 2008 of qualitative data gathered between 2001
and 2007 from three mixed-method studies of tobacco use in and around bars where
indoor smoking is prohibited.

esults: Unanticipated consequences primarily occurred when bars did comply with the law and
smokers went outside the bar to smoke, particularly when smokers stood on the street
outside the bar. Key negative consequences for women who smoked outside of bars
included threats to their physical safety and their public image. For women living near bars,
increased smoking on the street may have increased their exposure to secondhand smoke
and disruptive noise. For some women, however, unanticipated negative consequences
were identified with noncompliant bars. Smokers were conjectured to congregate in the
smaller number of bars where smoking was still allowed, resulting in increased exposure to
secondhand smoke for low-SES women working in these bars. A common positive
unintended consequence of the tobacco control ordinance was increased social circulation
and solidarity, as smokers gathered outside bars to smoke.

onclusions: Smoke-free workplace laws in bars can have both negative and positive consequences for
workers and smokers, and low-income women in particular.
(Am J Prev Med 2009;37(2S):S138–S143) © 2009 American Journal of Preventive Medicine
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ocial scientists throughout history, including
Durkheim1 and Weber,2 have analyzed the ways in
which laws and policies intended to alter human

ehavior often produce unanticipated results. Such
esults are due partly to the complexity of social sys-
ems, as well as to cumulative individual reactions to
olicy goals not shared by all participants in those
ystems. Laws requiring workplaces, including bars and
estaurants, to be free from tobacco smoke are increas-
ngly popular in communities and states throughout
he world.3–5 Inequality in the execution of such laws

ay result in less thorough compliance and protection
or less powerful groups, such as women of low SES.6–8

recent example of an unintended consequence of a
moke-free tavern law is an unexpected rise in drunk-
riving incidents that may, in part, result from driving
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reater distances to reach bars in which drivers can
oth smoke and drink.9

Although social science research on the unintended
onsequences of public policies has tended to highlight
egative consequences,10–17 sociologist Robert Merton
oted that unexpected policy consequences also may
e positive.18 Using thematic analysis of qualitative data
rom three mixed-method studies of tobacco use in and
round bars where indoor smoking is prohibited, this
rticle illustrates both negative and positive unantici-
ated consequences of smoke-free workplace policies

n California bars for low-SES women.

ethods

tudy Design

he findings presented in this paper are drawn from three
ixed-method studies conducted between 2001 and 2007 in
alifornia, where smoking inside bars was legally prohibited
s of January 1998 by California Assembly Bill 13 (AB 13). The
xtension of the previously limited smoke-free workplace law
o bars and restaurants (with the loophole of small owner-
perated establishments) was enshrined in California Labor

ode Sec. 6404.5, requiring patrons and workers to exit
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nclosed spaces in order to smoke tobacco products. Bars
onstitute an important social space in which to study smoke-
ree workplace laws, because of the strong association be-
ween alcohol and tobacco consumption,19 even for those
ho consider themselves nonsmokers but occasionally smoke
igarettes while drinking in such settings.20 The purpose of all
hree studies was to characterize bars in which indoor smok-
ng continued despite the law, and to assess the reasons for
his, giving particular attention to the social–environmental
eatures of bars which may facilitate or inhibit compliance
ith the law. The studies differed primarily in locale and

etting—the first was set in the city/county of San Francisco,
he second compared a subset of San Francisco bars with a
imilar set in Los Angeles County, and the third looked at bars
n the large Northern California county of Alameda. All three
tudies focused on stand-alone bars (those not attached to
otels or restaurants), and incorporated qualitative and
uantitative data collected through structured observations
f each bar in the sample, as well as data collected through
emi-structured interviews with bar patrons and staff.8,21–24

he procedures used in the studies were reviewed and
pproved by the IRB of the Pacific Institute for Research
nd Evaluation.

ample

ars were selected for the three study samples from a universe
f bars that researchers compiled for each county from
alifornia Alcohol Beverage Control data, listings in local
rint and Internet bar guides, phone books, and newspapers
argeting various ethnic groups.8,22,23 As detailed in the
ollowing paragraph, after the observations were conducted
n the sampled bars, an opportunistic sampling strategy was
mployed for the interview phase of each study. A random
ample of bar staff and patrons might include many people
ho would not have the breadth of experience in the bars
ecessary to provide in-depth quality information about the
ar; however, a sample too narrowly defined by a specific
umber of years of experience was not practical due to time
onstraints and the ability of field interviewers to ascertain
uch information about bar staff and patrons. On the other
and, the close-knit nature of bar society meant that bartend-
rs and regular patrons knew each other and in many cases
ad contact information for each other, facilitating recruit-
ent. Thus bar staff were screened prior to interviews to

nsure that they were not new bar employees, and bar patrons
ere screened to ensure that they had attended the bar more

han once or twice. On completion of the interviews, respon-
ents were asked to recommend other staff or patrons they
new who met these criteria.
The first study (Study 1) focused on a random sample of

21 bars in San Francisco, including four observations per bar
nd 47 semi-structured interviews (with ten female and 11
ale bartenders, four female and seven male owner/manag-

rs, and two female and 13 male patrons). Following up on
ndings in Study 1 related to differential policy compliance in
ars catering to patrons of particular ethnicities, the second
tudy (Study 2) focused on 165 bars in San Francisco and Los
ngeles that primarily served Asian, Latino, or Irish patrons,
nd included three observations per bar as well as 79 inter-
iews (with 18 female and ten male bartenders, seven female
nd ten male owner/managers, and 11 female and 23 male

atrons). The third study (Study 3) collected four observa- i

ugust 2009
ions per bar and 81 bar interviews (with 16 female and 15
ale bartenders, nine female and 11 male owner/managers,

nd 11 female and 23 male patrons) from a random sample
f 104 bars in Alameda County, which encompasses the city of
akland and smaller cities, suburbs, and rural areas.
Although the interview instrument included questions

bout educational experience, it did not include income
evels. The female bartenders in these studies were classified
s low-SES based on 2000 Census data for full-time female
artenders in California, including mean income ($17,527)
nd educational levels (�10% have college degrees).25 Few of
he female bartenders interviewed reported going to college.

ata Collection

n all three studies, pairs of research assistants conducted
our-long structured, naturalistic observations in the selected
ars. Each bar was visited at least three times on different
ights of the week and at different times of the night.
bservers were trained in observational techniques as well as

n ways to keep their interactions with bar patrons and staff
rief and unobtrusive. Immediately following the observa-
ions, the field observers filled out survey instruments using
andheld computers and recorded field notes which they

hen used to prepare written narratives about the bars and
heir observations. Observers described bar, staff, and patron
haracteristics, particularly focusing on tobacco-related evidence
e.g., ashtrays, smoke, cigarette butts, and advertising) and
nteractions (including asking others for cigarettes, confronta-
ions between staff and patrons about smoking, and discussions
f the smoke-free bar law). To facilitate data management and
nalysis, these narratives were semi-structured (i.e., the observers
ere provided an outline for their narratives with separate fields

or detailed information about the bar setting, patrons, staff,
ocial interactions, and smoking behaviors as well as an open
omment field).

After the observation phase of each study was completed,
rained interviewers conducted semi-structured interviews
ith male and female bar staff, patrons, and owner/managers

o provide a more complete understanding of the contexts in
hich people encounter the smoke-free workplace policy.
he interviews took 40–60 minutes to complete. Each re-

pondent received a $40 stipend for participating. For Study
, focusing on bars with particular ethnic identities, the
ultural identities of observers matched those of bar patrons
henever possible, and several interviews were conducted in
panish, Korean, Cantonese, or Mandarin by interviewers
uent in the relevant languages. All the interviews were

ranscribed and, where necessary, translated into English.
Although unintended consequences of the smoke-free

orkplace law for low-SES women was not a central research
uestion for any of the three studies, the open-ended nature
f the qualitative data collection components for these studies
llowed respondents in interviews and field observers in their
arrative notes to discuss and elaborate on circumstances,
vents, and situations relevant to these topics. For example,
he field observers were required to describe: general condi-
ions and atmosphere inside and around the bars; patrons
nd staff, including gender, approximate ages, and estimated
ES; and observed relationships between patrons and staff as
ell as observed smoking behaviors within and immediately
utside the bars. Relevant questions from the interview guides
ncluded:

Am J Prev Med 2009;37(2S) S139
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How would you describe this bar? What kind of place is it
in general?
Tell me about your experiences coming/working here.
What do you like, what do you dislike?
In your opinion, has the smoke-free law had an effect on
smoking in this bar?
Has the law had any other effects in this bar?
[For bartenders] How do you feel about enforcing AB 13?
Some bars have outdoors areas where patrons may smoke.
What do you think about that?

nalysis

bservation narratives and interview transcripts were coded
sing ATLAS.ti 5.0, a software package for qualitative data
nalysis. The texts were initially coded by indexing for con-
ent and broadly emergent themes. Further coding was then
onducted, concentrating on respondent descriptions of
omen in and around bars. The findings presented here are
erived from interviews with female bartenders and are
urther reinforced by other bar patrons’ observations and
ontextualized by observer narratives of bars with female bar
taff that observers characterized as having a predominantly
ow-SES clientele or as situated in low-SES neighborhoods.
oding took place throughout the time of data collection and

hereafter, but the final analytical process for this paper was
onducted in 2008. Themes that emerged from this content
nalysis are illustrated below with quotations from interviews
nd narrative observations. Quotations from interviews con-
ucted in Spanish, Korean, Cantonese, or Mandarin are
resented in their English translations.

esults

omplying with the provisions of California’s smoke-
ree bar law, those who wished to smoke were obliged to
eave the bar interiors. Although a few bars were able to
rovide patios or other controlled outdoor spaces, for
ost bars the smoking area became the section of the

treet immediately in front of the bar—generally at the
ront door. This meant that many bar patrons and staff
ere spending some part of their time outside the bar,
n the street. In some bars, indoor smoking continued
espite the law.8,23 Previous research found that low-
ES women experienced unintended consequences of
he smoke-free workplace policy both in and around
ars.8,23

olidarity Among Smokers

or many bars in this team’s studies, the environment
utside the bar, although rarely as pleasant as inside,
as an acceptable place to spend the 10–15 minutes or

o needed to smoke a cigarette. The community of
mokers could even create an agreeably sociable envi-
onment. Some respondents saw smoking outside as a
ource for social networking and solidarity for both
en and women. One male bar patron observed:

You have the smoking circle outside, sort of like

we had in high school. We had a circle in the p

140 American Journal of Preventive Medicine, Volume 37, Num
middle of the school yard where the smokers
could smoke. They band together because they
are smokers. It’s just like the old movies in the
40s. You lit a cigarette, shared a cigarette with a
beautiful woman, so you’ve got something to talk
about.

Some female bartenders reinforced this theme, such
s one who said, “I kind of prefer to go outside anyway
nd kinda have a chat and whatever, like whoever’s
oing out, have a chat with them.”

afety Concerns

or many other bars, however, the situation on the
treet raised safety concerns, particularly for women.
ield observers reported that the environment outside
f some bars felt particularly risky or unsafe. One
bserver described a “tense” block populated with
gangsters” who “stayed outside of the bar”:

Patrons are, for the most part, Salvadorian,
working-class, Spanish-speaking males. Merengue,
salsa, and pop in Spanish played from the jukebox
and for a Saturday night, the environment was
surprisingly calm. Most clients sat at the bar
having conversations while drinking beer or play-
ing pool. The environment inside the bar con-
trasted with the tense and unsafe feel of the block
where the bar is located. Outside a group of
Central-American street gangsters hang out tak-
ing a great deal of space, pacing up and down,
talking to friends inside another business or stop-
ping by in cars. However, this group of mostly late
teens and early twenties males stayed outside of
the bar.

Observers similarly contrasted the “calm” inside
ther bars with “unsafe” environments outside, where
ne might encounter, for example, “a tall white male
ressed in black [who] was unable to walk straight
ecause of his level of intoxication and moved slowly,
olding a large metal stick, which he swung in a

hreatening manner as he staggered around,” and
artenders recounted incidents of violence that had
appened outside their bars, such as one female bar-

ender who told of seeing a patron “argue with his sister
utside. He had a cast on. He slapped her in the head
ith the cast. So, I already knew that he didn‘t have a
roblem hitting a woman.” Regarding people outside
he bar who could be perceived as dangerous, one
emale bartender remarked that “You see them hang-
ng out at liquor stores, outside of bars. If you’re a
ingle lady, young lady, you don’t want to come
hrough if some people are standing right outside the
oor.” Maintaining the bar space as a safe haven in a
roubled neighborhood could inspire what one ob-
erver described as a “defensive stance” among bar

atrons that was “part and parcel of being a safe,

ber 2S www.ajpm-online.net
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elcoming bar in [one working class] neighborhood.”
oing outside to smoke potentially put women in
arm’s way.
Regardless of neighborhood, the space immediately

utside the bar could be a dangerous zone for women.
s one female bartender noted, “Being a woman in a
ar by yourself, you’re an easy mark—an easy target.”
his was particularly the case for female bartenders. A
rimary function of the bartender, besides providing
lcohol, is monitoring the atmosphere within bars and
pholding bar policies, which may include ejecting or
86ing” patrons for being rude, unruly, or refusing to
top smoking inside.22 This role was particularly diffi-
ult for many female bartenders, whose authority was
requently challenged by male patrons.8 Patrons who
ot out of line or became rowdy were sent outside
here smokers were also expected to congregate, and
here different social norms may have prevailed. Fe-
ale bartenders who wished to smoke were forced by

he new law to leave the relative sanctuary of the bar
nd risk encountering patrons they had ejected. Al-
hough all bartenders risk running into people they
ave ejected from their bars on the sidewalk outside,
oth male and female study participants noted that this
as particularly challenging for women.
Additionally, for many low-SES women who lived in

he vicinity of bars, the smoke-free law may have had
he unintended consequence of creating unsafe, or at
east unpleasant, conditions around their homes.
mokers congregating outside bars may have caused
problems with the neighbors” as one female bartender
emarked, particularly when, as another female bar-
ender commented, neighbors lived “very, very close
ehind the bar.” She added that, “If you come in the
ack door you have to actually walk up their driveway to
et into our back door. They complained a lot about
oise, so we had to stop letting people go out there.
he police were at the bar a lot because of the noise.
heir baby was awakened by the noise.”

hreats to Personal Image

n addition to safety concerns, women smoking outside
f bars could encounter issues with cultural expecta-
ions about how women should conduct themselves.
ne male bartender depicted the situation:

Here’s a hypothetical. An upscale woman, a prom-
inent woman comes into your establishment, nice
fur coat on, has her jewelry on, looking good. She
wants to sit down and relax and have a drink and
you have to say, “You have to go outside and
smoke.” Now, here I am, a so-called high-class
woman with all my jewelry on and fur and I’ve got
to go outside and stand around people and
smoke. First of all, she ain’t going to want to do it.
If she’s a real lady, she’s not going to want to do

that. Second of all, she’s going to be thinking s

ugust 2009
about what if somebody hits her in the head while
she’s out there smoking, what can she do, you
know, snatch her purse, grab her coat, you know,
something like that.

Respondents from various cultural backgrounds sug-
ested that smoking on the street was particularly
roblematic for women—from a female bartender at a
orean bar who reported that “It’s still something
here people will stare at a Korean woman smoking,”

o the male owner of an Irish bar who suggested that
moking on the street can be hard “to deal with” for
rish women who are culturally “more traditional”:

In Ireland, you’d never seen somebody walking
on the street with a cigarette in their hand. It was
considered to be rude to smoke outside. So,
people generally only smoke in coffee shops or in
bars. In fact, [the smoke-free law] was one of the
hardest things that my mother had to deal with,
especially because she was more traditional. To be
seen [outside] smoking a cigarette was really
unladylike for her.

Smoking inside bars was generally perceived to be
ess problematic for women than smoking outside. As
nother female bartender said, “You look worse smok-
ng in the street,” adding that “You don’t want to set a
ad example for your kids. You look worse in the street
han inside.” Smoking patios and “smoking rooms”
stablished by bars attempting to circumvent the law
lso provided some protection to a woman’s image and
eputation. “You don’t have to actually go outside
utside, ‘cause there’s a smoking room outside” (San
rancisco). Yet very few bars observed in this series of
tudies were able to maintain such spaces.

ncreased Exposure to Secondhand Smoke

neven implementation and enforcement of the law
ave been shown to result in inequities in exposure to

he workplace hazards the law was intended to prevent,
pecifically secondhand smoke (SHS).8 This situation

ay have resulted in some low-SES women being at
isk for increased exposure to environmental tobacco
moke. Bar observers commented on the “competition
or bars,” and noted that some smoking bars might be

ore heavily populated than they would be “if smoking
ere disallowed.” Others observed that smoking was
one of the draws” of the bars where it was still allowed.
ne female manager of an Oakland bar recalled that

Berkeley had a no-smoking ban in place before 1998.
o everybody in Berkeley would come here to smoke
nd drink and carry on,” adding that in situations
here “some of the other bars are still letting people
moke . . . people will go where they can smoke.”

Am J Prev Med 2009;37(2S) S141
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hanges in Smoking Behaviors

uch research has indicated that important conse-
uences of smoke-free workplace laws are increased quit-
ing and quit attempts among smokers, due to the chal-
enges of smoking as well as concomitant increases in the
erceived stigma of smoking.26–28 Interview data from

hese respondents reinforced these findings to a degree.
ne female bar owner noted, “Of course [smoking re-

trictions] have an effect. Those who can quit will; that’s
hat will happen. But the people who like to smoke,

hey’ll keep smoking.” One female bartender observed
hat, “There are a few people like that [quitting], but not
lot.” This was particularly the case for the many low-SES
omen interviewed who worked in bars where smoking
ontinued despite the law. A female bartender stated that,
If everybody smoked inside there, if I’m smelling it so
uch, then I’m going to try it, and then I’m going to like

t.” Yet even in bars where the smoking law was upheld,
he pressure to quit smoking was perhaps mitigated by
nother consequence of the law which is clearly unin-
ended: the creation of the practice of smoke breaks,
here an employee might legitimately be allowed to take
break to go outside to smoke. This resulted, at least in
ne case, in a female bartender taking up smoking. As she
eported, she smoked “only because of this place—it’s an
xcuse to leave, y’know.”

iscussion

nanticipated consequences of California’s smoke-free
orkplace law in this study primarily occurred when
ars did comply with the law and smokers went outside
he bar to smoke, particularly when smokers stood on
he street outside the bar. Although many of the
egative consequences also apply to men, they were
ore pronounced for women who smoked outside of

ars. They included threats to women’s physical safety
nd their public image of propriety,29,30 and added to
he cumulative risk that these low-income women might
lready face from such factors as unstable housing, single
otherhood, and lack of resources. For women living
ear bars, increased smoking on the street may have

ncreased their exposure to SHS and disruptive noise. For
ome women, however, unanticipated negative conse-
uences were identified with noncompliant bars. Many
ar patrons noted that smokers congregated in a smaller
umber of bars where owners still tacitly allowed indoor
moking. Through a process of assortative distribution,31

ow-SES women working in and frequenting these bars
ay have been exposed to increased SHS.8

For smokers, a very common unintended positive con-
equence of the tobacco control ordinance was increased
ocial circulation and solidarity, as they went outside
o smoke. A previous paper discussed the implications of
olidarity among bar patrons as well as between bar

atrons and staff as both a possible hindrance to the i

142 American Journal of Preventive Medicine, Volume 37, Num
mplementation of tobacco control policies in bars and as
possible support for the implementation of such poli-

ies: bar patrons may use their collective strength to resist
anagement’s effort to comply with the law, but alter-

ately bar staff may use this solidarity to leverage compli-
nce.22 The effects of bar patron solidarity on smoking
essation or uptake are as yet unexplored. Previous stud-
es on social cuing32 and the disinhibiting effects of
lcohol33 may mean that in drinking settings where
moke is present, nonsmokers are more prone to occa-
ional smoking, and smokers may “binge” on ciga-
ettes.20,34 No research has been conducted on the effects
n smoking from the unintended consequence of smok-
rs clustering outside bars, yet the findings from this study
ndicate that just as smoky bars may function as “smoke-
asies” where smokers congregate and where smoking
ehaviors may be reinforced,35 these doorway gatherings
ay function as “smoking settings” wherein smoking may
ell be supported and efforts to quit suppressed. The role
f peers in establishing and reinforcing tobacco use has
een well established for specific populations, including
dolescents36,37 and ethnic minorities.38,39 Further re-
earch may be called for to investigate this effect specifi-
ally among the subgroup of smokers in bars.

Additionally and consistent with reports elsewhere,32

espondents reported quitting and attempting to quit
n response to the limited smoking opportunities and
ncreasing stigma attached to smoking following enact-

ent of the law. The counterexample, however, of a
emale bartender who took up smoking to justify taking

ore breaks indicates the complexity of the issue. The
ure of smoking to justify an outdoor break has been
escribed for other low-SES occupations, including
urses40,41 and military workers.42 Although encourag-

ng tobacco cessation may have been a covert intention
f the tobacco control advocates who supported the
moke-free workplace law, the stated intent of the law
as to protect worker health, cast within the framework
f fair employment practices (workers should not have
o choose between working in an unhealthy environ-

ent and quitting work, analogous to laws regarding
exual harassment). Although our description of quit-
ing smoking as an unintended consequence may
herefore be arguable depending on how one views this
spect of the law, clearly no one intended for the law to
ncourage workers to take up smoking.
Although there is a lengthy tradition in the social

ciences of pointing out the unintended repercussions
f policy, especially for less powerful social groups,
ecommendations for tying these outcomes to specific
ecommendations for policy formulation have been less
ommon. This study’s findings suggest that as relatively
eak provisions for enforcement of tobacco-free laws in
ars enable some recalcitrant bar owners to permit
moking, low-SES women working in such bars may still
e subjected to substantial SHS exposure.8 Therefore,
mplications for policymakers are clear: to be fair to

ber 2S www.ajpm-online.net
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omen, smoke-free workplace laws need to be enacted
ith widely understood and readily enforceable reper-
ussions for violations (e.g., substantial fines).24,43 The
ender-neutral framing of strong smoke-free workplace
olicy will support level playing fields in which all
mployees (female and male) are not obliged to
reathe tobacco smoke in order to work.
For individual bar owners, the findings of this study

uggest that creating safe outdoor enclaves when possi-
le will facilitate compliance with the smoke-free work-
lace policy while minimizing threats of harm to the
hysical safety and culturally salient reputation of
omen who smoke outside bars. Paradoxically, how-
ver, because an unexpected consequence of compli-
nce with smoke-free workplace laws is social solidarity
nd sociability among women of low SES who smoke,
urther research is called for regarding how such
olidarity may in fact inhibit their attempts to quit.
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